MISSOURI DIVISION OF HEALTH iENDARD CERTIFICATE OF DEATH —-H2—
DEPARTMENT OF PuBLiC I:lEA.LTH. A.ND NELFARS . ' - ' o lm3 65 STATE FQEA%ER 38
DO NOT WRITE AMENDED Registration District No. __ mmmmrop—nan=a=Plimary Registration District No ———._Registrar’s No. o e )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a. COUNTY ». STATE Missourib. COUNTY admission)

e T S

VS 300
Rev. 4/59

b. CITY (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR Y OR .
own  St, Louis years town  St, Louis Yes 3 No O
c. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

Mo 036 Bittner Street YeX] NoD ASORESSH) 036 Bittner Street Yes O Ne &

3. #AME OF DECEASED First i * Last 4. DgTE Month Day Year
{Type ar print) . F
Rose : Martin CEATH  July 1 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J J8. DATE OF BIRTH | 9. AGE (lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
fﬂna] o white Widowed LK Divorced [J 3"25‘-188 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PRERETCUT “Nitdfe™ " ™Y |Missouri Baptist Hdsp. Washington, Mo. U, S.A,

13a. FATHER'S NAME . 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Bentmann __| Helen Hoelsch er deceased
15. WAS DECEAZEDLEVER IN LLS. ARMED FORCES? 17. INFORMANT Address

ool g v o e ot 5 |Mr. Joseph Steinsiek, 317 Hawkesbury D
* 3
18. CAU TH (Enter olly one cause per line herurom e INTERVAL BETWEEN
4‘1\ /< I. DENY WAS CALISED BY: ONSET AND DEATH

/ IMMEDIATE CAUSE (a) Myocardial infarction 1 hour

—— e =

LY

- %TE AMENDED

DOCUMENT

MEDICAL CERTIFIE&HQQ/& C-)

which gave rise 1o

above cause (s),

stating the under- 9_ 0,
lying causa last. DUE TO (c}

\ PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femsle was
disease condition given in PART | (a) there & pregnancy in last 90 days.

I O Yes | XT% l 0 Unknown

19, WAS AUTOPSY 20s. ACCIDENT SUI(EI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of tnjury in PART | or PART [I of item 18.}

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., efc.}
NOT WHILE AT WORK [J

h N
21. 1| attended the deceased from 1960 ?o_mm_’zu—and last uwﬁ‘ alive °“—Lk!-35'j—6-2—

Death occurred at. 7 a,.,M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNPIU I or Jritle} 22b. ADDRESS 22: DATEigNED
w%W—’ 4161 Lindell Blvd., St. Louis 8

23a. BURIAL, CREMATION, | 23b. DATE :@{ [ Z3c. NAME OF CEMETERY OR CREMATORY  * 23d, LOCATION (City, fown, or county) {State)

Har " | guy 3, Calvary Cemetery St. Louis. Missouri

ﬁa%ﬂwﬁﬁ"ﬁfg}fﬁ & Son, Inc. ’ Rf’_sls.tle E. Fair 1 ZSJWE RE; Bf‘iogcélzm
St Lowis

Qy-r ditions, if any,]  DUE TO (b) Arteriosclerotic heart disease 1 year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

or by Student Embalmer No.

working under my personal supervision. W ﬁ@
Student Signed t / J 4 djm

Signature of Student Embelmer
—
5”02/
] 5

Licensed Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




